FORM D f25‘18$‘1 OMB APPROVAL
UNITED STATES OMB Number:....................3235-0076
EXpires: .......ccccoeeennn, ril 30, 2008

SECURITIES AND EXCHANGE COMMISSION Estfmatedaveragebur::n
Washington, D.C. 20549 hours per form .........................16.00

- gl FORM D

Mﬁ%&gﬂémg NOTICE OF SALE OF SECURITIES SEC USE ONLY
Sostien PURSUANT TO REGULATION D, Prafix Serial

l SECTION 4(6), AND/OR | I

FMR 2/ tUYUNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

| i

K} this is an amendment and name has changed, and indicate change.)
Fhip interests of Parmenides Fund, L.P.

Filing Under (Check box(es) that apply): [ Rule 504 O Rule 505 B Rule 506 0O Section4(6)  [J ULOE

Type of Filing: [J New Filing B Amendment _
A. BASIC IDENTIFICATION DATA
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.
Parmenides Fund, L.P. 08044851
Address of Executive Offices (Number and Street, City, State, Zip Cods) | Telaphone Number (Including Area Code)
¢/o Structured Servicing Transactions Group, L.L.C., 2215-B Renaissance Drive Suite 5, Las Vegas, (203) 351-2870
Nevada 89119
Addrass of Principal Qffices {Number anﬁﬁb i tg, Zip Code) | Telephone Number (Including Area Code)
(it different from Exscutive Offices) SEDD —
Briet Description of Business: Private Investment Company 4
APR 03 2008 /-~

Typs of Business Qrganization 0

[ corporation B4 limited partnership, alrea N O other (please specify)

[ business trust O limited partnership, to be f CIAL

Month Year
Actual or Estimated Date of Incorporation or Organization: [ 0 1 —I l 0 ] 3 I Estimated
Jurisdiction of Incorporation or Organization; (Enter two-letter U.S. Postal Sarvice Abbraviation for Stata; 2]
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS % s
Federal: bb

Who Must File: All issuers making an offering of securities in rellance on an exemption under Regulation D or Section Qﬁ?&@a@o.w et seq. or 15
V.5.C. 77d(6). -

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemaed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: 1.8, Securities and Exchange Commission, 450 Fitth Street, N.\W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this nolice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A naw filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Fifing Fee: Thera Is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. I a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to fila notice in the appropriate states will not result in a loss of the fedaral exemption. Conversaly, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
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not required to respond unless the form displays a currently valid OMB control number.

A. BASIC IDENTIFICATION DATA

2.  Enter the information requestad for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;
* Each bensficial owner having the power to vota or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+ Each execulive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and
* Each general and managing partner of partnership issuers.

Chack Box(es) that Apply:  [J Promoter [ Beneficial Owner O Executive Officer O Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Structured Servicing Transactions Group, L.L.C.

Business or Residence Address {(Number and Street, City, State, Zip Coda): 2215-B Renalssance Drive, Suite 5, Las Vegas, Nevada 89119

Check Box(es) that Apply: [ Promoter [] Beneficial Qwner &J Executive Officer [ Director {0 Genera! and/or Managing Partner

Full Name (Last name first, if individual): Brownstein, Donald I.

Business or Residence Address {Number and Strest, City, State, Zip Code): ¢/o Structured Servicing Transactions Group, L.L.C., 2215-B
Renaissance Drive, Suite 5, Las Vegas, Nevada 89119

Check Box{es) that Apply:  [J Promoter 1 Bensficial Owner [ Executive Officer [ Director ] General and/or Managing Partner

Full Name (Last name first, if individual): Mok, Willlam

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Structured Servicing Transactions Group, L.L.C., 2215-B
Renaissance Drive, Sulte 5, Las Vegas, Nevada 89119

Check Box(es) that Apply:  [] Promotar [ Beneficial Owner X Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Christopher Russell

Business or Residence Address {Number and Street, City, State, Zip Code): c/o Structured Servicing Transactions Group, L.L.C., 2215-B
Renaissance Drive, Suite §, Las Vegas, Nevada 89119

Check Box(es) that Apply: ] Promoter = Beneficial Owner [ Executive Cfficer [ Director (O General and/or Managing Partner

Full Name (Last name first, if individual); Morgan Stanley Institutional Fund of Hedge Funds, LP

Business or Residence Address (Number and Street, City, State, Zip Code): One Tower Bridge, 100 Front Street, Suite 1100, West Conshohocken,
PA 19428

Chack Box(es) that Apply: [0 Promoter ] Beneficial Owner [0 Executive Officer [ Director O General and/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Strest, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [3 Executive Officer O Director O General and/or Managing Pariner

Full Name (Last name first, it individual):

Business or Residence Address {Number and Street, City, State, Zip Code):

Check Box{es) that Apply: [ Promoter [ Beneficial Qwner {0 Executive Officer O Director [0 General andfor Managing Partner

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Has the issuer sold, or does the issuer intend to sell, to non-accredited investars in this offering?............cceeeeecae O Yes No

Answer also in Appendix, Column 2, if filing under ULOE.

$1,000,000*
May be waived

What is the minimum investment that will be accepted from any individual?..............c.cocniiiienesnn i

Does the offering pamit joint ownership of & SINQIE UNILT ... resesasesss semsrssaassasssrs X Yes OONo
Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for sclicitation of purchasers in connection with sales of securities in the
offering. It a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer, If more than five (5} persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or intends 1o Selicit Purchasers
{Check "All States™ or check Individual StateS)..........ccc.oi it e e e e [ A States
COmn O Omiz) OmrR Orca 0o Oen Ome Ope OrFg Oea Omg Oo)
Oum Oy Opa OKs) Oxy) OrAl OmeE) Omwmb) OmAl O] OMN) OS] OMO]
OmT ONep ONv] ONH) OONg O ONvl ONC) ONe) OroH) Ofox) O0R) O (PA)
Omy Oisc 0o aOmy Omag Own awvn Orval Owa Owvl Own Owy) O(PA)
Full Name (Last namae first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Namae of Associated Broker or Dealar
States in Which Person Listed Has Sclicited or Intends to Solicit Purchasers
(Check “All States” or check indIVIdUAL SEAES).......o..uviviiriirisriiereaee e eeeanaarrrerrasiarsrrrarrssressnnssasiarssns J Al States
O Ok Oz OmrR Orca) Oco) Oen Ompe Owc) Ory OieAa Orn Opo
O O Opa Oiks) OiKyl] Ora Ome] Omop Om™al Omg Oy Omes) O3 [MO)
Owmm Ome Owve OWNH Omg OV OMWNy) OINCT ONol OioH) Ok OJeR) OiPA)
Omn Oisc Osor Oy dma Own Orn Ova Owa Owy) Owl Owy] OPR)
Full Name {Last name first, if individual)
Business or Residence Addrass (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAl STAIES). ... ...coieiieeie i et sttt e err e e e et e s e s e e seeseereaennenaeanns 3 Al States
Orag O(a) Oz OMR OrcA Ocol Jren Qiee Olecy OFY Owea OMg Ono
Oy Oy Opa 0Oks] Oyl OwrAl Omel Owmvop Omal Oy OMmN) Oms]) O(Mo)
Owmmn Owme O ONH OMNG N Oy OINC) OWD) OeH Ok O©R O(PA]
Omn Osc Orsop N Orxp Owm Ot Ownva) Owa Omwvy Own Owy) QPR

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

a.

Enter the aggregats cffering price of securities included in this offaring and the total amount already
sold. Enter “0" if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [1 and indicate in the columns below the amounts of the securities ofterad for exchange and
already exchanged.

Aggregate Amount Already
Type of Security ! Offering Price Sold
DIBDE.....covetivtiisescin s irsciesesas e seas st aaa et s e s s s et s en b e es e b e e s e b b e et et ee b nesbesant et en et nee et earanerearene B $
] Common O Preferred
Convertible Securities (iNCIUdING WAIMANIS) ......c.oveiiee e s e sb et essnssaessns $ $
PAMNEISIIP INTEIBSES.. ... veveeece et reee s ers st e areres s rarsres e sesrsse s es s nes s sn st eas s seat s e ganras 5 500,000,000 $ 358,045,501
Other (Specity) ) FRTVNUUOUOURVOOROOOU $
L 7 | OO USSPV STUBUBRR $ 500,000,000 $ 358,045,501
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and nen-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIOAIOU IMVESIOTS ..o ettt a s e e b aes et s s e e e e mrnesresrearneen 68 $ 358,045,501
Non-accredited Investors.........ceoien, $
Total (for filings undar Bule 504 ONlY) ... s v e smeme e rnenea $
Answer also in Appendix, Column 4, if filing under ULOE
i this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.
Types of Dollar Amount
Type of Offering Security Sold
BT S05 ottt es st ettt e e et he ame Aoty e e pr e e e R et n et e nmen st e e e $
BROGUIBHON A ...ttt e s sttt $
Rule 504 5
TOMAL ettt e et em e et et ee et e aera Tt e rea b e anE st e e asaaseaeenteeeefesenmentennnans 5
a. Furnish a staterment of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. |f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEr AGENL'S FEES......cccvirieeririreerirerrr ettt et sb s bassassbs ba e mam et ceense et sR e a e s bs e st nabntnisn b s b n s nens a $
Printing and ENGraving COStS. .. ... it ssiemrerrnesseanesesasesscnessaasesseesia e stasbstseas st st aesensssesnsanees O L)
LEGAI FBES........ oottt e e et et e et et sne e e aesee s eraen et nn e trat s emnsnmemnsnsemnseasennsnenennaeeesnrs DU $ 128,603
ACCOUNLNG FBBS ......ccoceriiiritiiemt et cem e rre et eeseaen e eam e e et sbr e srsssa et Fas et erasseseas s et s mneesassnasecsen setsenreasses a $
ENGIN@BING FES... . vcuviiisresseeeeeesrietsassssrassssrsresrssesensss e ssessssasasssssssistessmssbtesensresrasssssrsressasssssenssssessassss O ]
Sales Commissions (specify finders’ fees separataly) ... ... ceeees e snsseseasassanseaens a $
Cther Expenses (identify) | TSR PIOOTS RO I | $
L TR OO USROS O PP . | $ 128.603
40f 8
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response to Part C—-
Question 1 and total expenses fumished in response to Part C—Question 4.a. This difference is the $ 499,871,297
“adjusted gross proceads to the ISSUBE ... ... .o s

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 1o be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to

Officers,
Directors & Payments to
Affiliates Others
SAlAAES ANU TBES ..o eerereiet i reee st eeetees e e i e e ar s | $ O $
PUTChASE OF TEAI BSLALE ........eceeeeeeeeeeeie e beres s snr et seeer e eamis b ra s s naes O $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... O $ O $
Construction or feasing of plant buildings and facilities. ... a $ g $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUTSUANE 10 8 MBIGET........v..cerirereersorsiseesinasssimaessemsssiassss s assssrspecesssonesesssaasiasasses O $ a $
Repayment of INAeBEANESS ..........cooovirmrirmriisnrisiireesii s O $ o s
WWOTKING CAPHAL ..o soesvvssesssresoesssessssossessrssssssssssssssesscrsesscmiessessssssinssss L $ R $499,871,297
Other (specify): O $ ] $
O $ a s
GO TOAIS oovveoeeeoeeeseeeeereeeeeeressaseeesee b ses es st sre s eee e sbb bt nses O $ B §499,871,297
Total payments Listed (COlumn 10885 AAAed)............corwvvvereessnesnssrmssinncesness . K] $ 499,871,297
m AR R, oD, FEDERAL SIGNATURE S
This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.5. Securities and Exchang Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule SOZLS'C-'
Issuer (Print or Type) Si o2 Date:
Parmenides Fund, L.P. //,/ W March 27, 2008
Name of Signer (Print or Type) " | Titie of Signer (Print or Type)
Christopher Russell By Structured Servicing Transactions Group, LLC, General Partner, by Upper Shad
Assoclates, Managing Member, by Christopher Russell, COO

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations, (See 18 U.S.C. 1001.)

SEC 1972 (5-05)
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.. E. STATE SIGNATURE

1. ts any party described in 17 CFR 230.262 presently subject to any of the disqualification
PPOVISIONS OF SUCH TUIB? .....vvverosecenssoneasssrensssmas o sss e ssss b1 [dYes O No

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D

(17 CFR 239.500) at such times as required by state law.
3 The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the Issuer to offerees.
4. The undersigned issuer represants that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE} of the state in which this notice is filed and understands that the issuer ciaiming the availability of this exemption has the burden

of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly

authorized person. /,Z/

tssuer {Print or Type) Signa% _ Date
Parmenides Fund, L.P. = W March 27, 2008

Name of Signer (Print or Type) < i’ilfeﬁ:f Signer-(ﬁrint or Type)
Christopher Russell By Structured Servicing Transactions Group, LLC, General Partner, by Upper Shad
Assoclates, Managing Member, by Christopher Russell, COO

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B - Item 1) (Part C — Itermn 1) {Part C - Item 2} (Part E = Item 1)
Number of Number of
Limited Partnership Accredited Non-Accredited
State Yes No Interests investors Amount Investors Amount Yes No
AL
AK
AZ
AR
CA X $500,000,000 19 $34,700,000 0 X
co
CcT X $500,000,000 5 $23,939,619 0 X
DE X $500,000,000 1 $2,000,000 ¢ X
DC
FL X $500,000,000 5 $2,900,000 0 X
GA X $500,000,000 1 $9,000,000 0 X
Hi
ID
L X $500,000,000 3 $23,850,000 0 X
IN
1A
KS
KY X $500,000,000 1 $15,000,000 0 X
LA
ME
MD
MA
Mi X $500,000,000 1 $13,500,000 0 X
MN
MS
MO
MT
NE
NV X $500,000,000 2 $22,510,000 0 X
NH
NJ X $500,000,000 1 $1,000,000 0 X
NM
7of8




APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in slate Amount purchased in State waiver granted)
{Part B — Item 1) {Part C - Item 1} (Part C - ltem 2) {Part E - Item 1)
Number of Number of
Limited Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yeas No
NY X $5,000,000 18 563,960,882 0 0 X
NC X $5,000,000 1 $3,500,000 0 0 X
ND
OH
0K
OR
PA X $500,000,000 4 $65,542,500 0 0 X
Al
sC
)
™
@ X 500,000,000 2 $23,000,000 0 0 X
uT
vT
VA
WA X $500,000,000 1 $1,000,000 0 0 X
wv
wi
wYy
Non- X $500,000,000 3 $19,450,000 0 0 X
-

END
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